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LESSONS LEARNED s

B Creation of California’s PrEP-AP Leveraging ADAP Infrastructure
Integrating PrEP-AP within ADAP’s infrastructure offered multiple advantages:

PrEP-AP PROGRAM OVERVIEW

B Eligibility
Eligibility mirrors ADAP eligibility.
Clients may enroll if:

BACKGROUND

Bl HIV Pre-Exposure Prophylaxis
(PrEP) is highly effective at
preventing HIV infection, but high
medication and medical costs can
put PrEP access and adherence
out of reach for uninsured and
underinsured individuals.

BB Services

e Access to and payment for medications on the PrEP-AP formulary for
HIV prevention and STl treatment (excludes medications provided
free by the manufacturer)

e Adapting and utilizing ADAP enrollment sites, eligibility and enrollment
management training materials, software applications, and data
integration workflows for PrEP-AP shortened the implementation timeline
and continues to provide cost savings.

e A California resident

e Payment assistance for approved PrEP-related clinical out-of-pocket
costs charged by a contracted provider in the PrEP-AP Provider
Network for: e PrEP-AP applications are processed electronically using modified business

rules to ensure privacy and confidentiality that were originally developed

for California’s web-based ADAP Enrollment System.

e 12 years of age or older
* HIV negative

e Modified adjusted gross
income under 500% federal
poverty line

e Not enrolled in Medi-Cal,  HIV/STl testing

B Although manufacturer assistance
programs have made PrEP
medication more accessible,
uninsured individuals still have

e Qutpatient medical visits e Copayment coverage (if insured)

(including telemedicine) . ) .
Post-exposure prophylaxis  Knowledge of medical billing clearinghouses and insurance benefits

e Rapid antiretroviral treatment management systems from ADAP was leveraged to streamline payment of

out-of-pocket costs for:
e Medical visits
e Laboratory testing

e Medication costs for sexually
transmitted infection (STI)
treatment and recommended
vaccinations

An integrated system can manage
eligibility, provider options,
and payment information to

California’s Medicaid program

e EFnrolled in a manufacturer’s
medication assistance
program, if eligible

TABLES AND FIGURES

Table:

Demographic Characteristics of
People Enrolled in the California
Pre-Exposure Prophylaxis Assistance

* Pregnancy testing

e Renal function testing

* Hepatitis A/B/C testing

Figure 1: California Pre-Exposure Prophylaxis Assistance Program (PrEP-AP)

Enrollment, 2018-2019

coverage (if seroconversion)

* An option to enroll outside of
a partner’s insurance plan for
confidentiality reasons

PrEP-related claims.

e Access to medications and vaccines on the PrEP-AP formulary was
implanted using California's ADAP pharmacy benefits manager and

network of ADAP pharmacies.

fH Rapid Program Expansion

Enrollment increased to over 3,000 people by November 2019 (Figure 1).

e Early adoption by community-based organizations drove initial enroliment.

e Later partnerships with healthcare plans helped to consistently maintain

growth.
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